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POLI CY FOR EM5 PERSONNEL

Concerning Do Not Resuscitate (DNR) Orders

for

PURPGOSE

DEFI NI TI ONS:

Pati ents | ocated outside of a hospital

or a long termcare nursing facility

To provide a process to honor a patient's
refusal of energency life support procedures by
Emergency Medical Services (EMS) personnel in
case of cardiac and/or respiratory arrest for
desi gnated patients who are | ocated outside of a
hospital or long termcare nursing facility.

DNR Order A physician's order for a patient
indicating that no Basic or Advanced cardiac
life support efforts (as herein defined)Y will
be initiated in the event of cardiac and/or
respiratory arrest.

Valid OQut-of-Hospital DNR Order Form (see
attached) The attached formis valid if it is
conpleted and signed by the patient/surrogate
and the patient’s attendi ng physician. Legi bl e
phot ocopi es are accept abl e.

DNR Bracelet (Optional) A DNR bracelet is a
Medi cal Society of New Jersey (MSNJ)-approved

official, distinctive, and easily recognizable
medi cal bracelet worn on the wist, or on the
ankle signifying that the patient has an
effective DNR order in place. Such a bracel et
shall be accepted by EMS and other nedical
providers as conclusive evidence that the
patient has a valid DNR order in effect and
resuscitative treatnment should be w thheld.

Basic life support (BLS) BLS is the phase of
emergency care that includes recognition of
cardiac and/or respiratory arrest, access to the
EMS system and basic CPR Basic CPR is the
attenmpt to restore spontaneous circul ati on using

!/ Text book of Advanced Cardiac Life Support. 1994. Anerican
Heart Associ ation
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the techniques of chest wall conpressions and
pul monary ventil ati on.

Advanced cardi ac life support (ALS) Thi s
term refers to attenpts at restoration of
spont aneous circulation using basic CPR PLUS
advanced ai rway managenent , endot racheal
i ntubati on, mechani cal ventil ation,
defibrillation and intravenous nedi cati ons.

M CU Per sonnel Certified Paranedics or MCU
Nurses trained in the provision of Advanced
cardiac |life support and affiliated with a state
approved M CU program

Ot her ENMS Per sonnel First responders
(policel/firel/others trained in CPR; and
Emer gency nedi cal technicians staffing anmbul ance
services (paid or volunteer).

Resuscitative Efforts Those treatnents rendered

to a patient in cardiac and/or respiratory
arrest (no pulse, no respirations) including
CPR, endotracheal intubation, defibrillation,

and the delivery of energency cardiac drugs.

Surrogate Decision Maker The parent/guardi an of
a mnor child; closest relative of an adult
patient |acking decision making capacity; the
| egal proxy as contained in an advance
directive; or the court appointed guardian of a
judicially declared i nconpetent patient.

POLI CY

A. | ndi cati on: The valid OQut-of-Hospital DNR order shal
be honored by M CU EMS personnel if:

1. The wvalid OQut-of-Hospital DNR order form is
available to the EMS personnel or promnently
di spl ayed on a headboard, bedsi de stand, bedroom
door or refrigerator, or the patient is wearing
an appropriately recogni zed DNR bracel et .



2. EMS personnel shall honor a contenporaneous
revocation of the DNR Order by the patient,
surrogate, or physician.

3. Except as provided in #2 above, there shall be
no basis to override the valid DNR order.

B. Rel ation to other care: EMS personnel should provide al
appropriate treatnment to the patient with a valid Qut-of-
Hospital DNR order, except CPR and resuscitative efforts.

PROCEDURES

A. If the patient is in cardiac and/or respiratory arrest
with a valid Qut-of-Hospital DNR order, the EMS personnel
shoul d:

1. Assess the patient for the absence of breathing
and/ or heartbeat.

2. If the EMS personnel are on scene w thout M CU
foll ow | ocal pr ot ocol for obt ai ni ng
pronouncenent .

3. For M CU personnel, cont act Base Station
physician to relay patient assessnent and the
exi stence of a valid Out-of-Hospital DNR order
pronounce patient, t hr ough Base Station
physi ci an, according to MCU pronouncenent
pr ot ocol s.

B. If the patient with a valid Qut-of-Hospital DNR order is
NOT in cardi opul nonary arrest, the EMS personnel shoul d:

1. Assess the patient.

2. Provide all appropriate treatnment.

3. Provide transportation to the hospital | f

appropri at e.

4. Honor the wvalid Out-of-Hospital DNR order if
cardiac and/or respiratory arrest occurs during
transport.

5. Provide a copy of the valid Qut-of-Hospital DNR
order to the receiving hospital if avail able.



C.

Reci procity For Other DNR Orders:

1. New Jersey is not unique in developing a
mechani sm for the identification of DNR orders
outside of nedical facilities. Therefore, if a
DNR identification from another state is
presented to EMS in New Jersey with a request to
honor it, and if there is no reason to believe
that it is not valid, EMS personnel should honor
the DNR in good faith.

2. The New Jersey protocol for Qut-of-Hospital DNR
does not replace other nmechanisnms within health
care facilities (hospitals and nursing hones) to
identify patients who have DNR  orders.
Therefore, if a DNR order is presented to EMS by
the health care facility on a different form
with a request to withhold CPR, and if there is
no reason to believe that the formis not valid,
EMS personnel should honor the DNR order in good
faith.

DOCUMENTATI ON

A

Docunent all appropriate patient information and clinical
assessnment on patient run form

Docunent valid Qut-of-Hospital DNR order information
(e.g. nanme of attending physician and date); attach a
copy of wvalid OQut-of-Hospital DNR order form to the
patient run form

Fol | ow | ocal EMS pr ot ocol for pr onouncenent
docunent ati on.

QUALI TY ASSURANCE

A

Al'l instances wherein patients present to MCU with Qut-
of -Hospital DNR orders nust be retrospectively reviewed
by the M CU Medical Director.

Any deviations by MCU from Qut-of-Hospital DNR order
protocols must be reviewed and addressed pronptly by the
M CU Medi cal Director.



C. It is recomended that all BLS services develop a quality
assurance nmechanism for the retrospective review of
conpliance with Qut-of-Hospital DNR protocols.
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